
SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)
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Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C
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Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

Receipt

Receipt

Receipt

500.00

500.00

500.00

500.00

500.00

MI

MI

3103 Honey Creek NE

21174 Dundee

1242 Cooper Lake Rd

500.00

Upton For All of Us

49849
Transaction ID : 50707.C45996

49301

MINovi

Ishpeming

Ada

Health Dimensions

Bell Hospital

Transaction ID : 50707.C45993
48375

Transaction ID : 50707.C45995

Pharmacy Cooperative

21

21

21

1500.00

2016

40

2016

2016

Image# 201507159000167693

05

05

05

166

David J. Miller

2015

2015

David Poirier

2015

Scott Popyk

Pharmacist

Owner/Manager

Pharmacists


